———

FILED
2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000035858 v | S 05-07-2008 90109 017 ***150.00

1. Entity Name
PREMIER COPY CENTER, INC.

Principal Place of Business Mailing Address
807 SW 3RD AVE 807 SW 3RD AVE
C : C ,
OCALA, FL 34474 OCALA, FL 34474

AR R

04092008 No Chg-P CR2E034 (11/05)

59-3377264 Not Applicable

DO NOT WRITE IN THIS SPACE’ B e FeaTeaFor

: ifi f i $8.75 adaitiona!
5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

\004 NEGTHSTREET - 7 DONOTWRITE" =~
OO T S S “IN THIS SPACE

8. The above named entity submits this staigment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. o

L

SIGNATURE 0N
Signature, typed or prnted name &sttered agent and title v applicable [NOTE: Rapstered Agent sipnaturs required whan rainslatng} DATE
' FILE NOWIIl FEE IS §150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fée. Wil be $550.00 Trust Fund Contribution. ]  Added 1o Fees

10. - OFFICERS AND DIRECTORS I
TITLE D A . . Lo .
- NAME MARSHALL, MICHAEL F c - L e,

STREET ADDRESS | 4804 NE_ETH STREET
omv-s1-2¢ | OCALA, FL 34470

TLE .
I

NAME

STREET ADDRESS

oTy-§T-2P

TTLE
NAME

s . _ DONOTWRITE __

me IN THIS SPACE. -

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADORESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmeny™wit an address, with all other like empowered.

SIGNATURE:“A*"'. \/\ACM»LXJQ My chael = Mbaegugth 4-1¢-e¥ 1§5. Mrenq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




